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Annual  Public  Health  and  School  Health  Services 


Report  for  1972 


To  Ihe  Chairman  and  members  of  (he  Health  and  Education  Committees. 


I have  the  honour  to  present  the  Annual  Report  on  the  Public  Health  and  School  Health  Services 
of  the  County  Council  for  the  year  ended  31st  December,  1972. 


The  Report  documents  the  work  of  the  relevant  services  provided  by  the  Health  and  Education 
Committees  and  is  most  fully  and  efficiently  related  herein. 

Superficially,  Annual  Reports  are  usually  dull  reading  but  in  this  case  I commend  to  the  reader  the 
evidence  in  these  pages  of  much  work  and  progressive  activity  in  all  its  sections;  together  with  the  vast 
amount  of  information  both  statistical  and  circumstantial. 


The  Report  demonstrates  copiously  and  adequately  the  loyalty  and  application  to  work  that  my 
staff  have  shown  throughout  the  year — I am  humbled  by  their  example.  This  coupled  with  the  con- 
tinuing interest  and  support  of  the  Health  and  Education  Committees  has  enabled  much  work  to  be  done 
in  spite  of  the  ever-increasing  threat  of  “re-organisation”.  My  thanks  are  also  extended  to  the  Members 
of  the  County  Council  and  my  colleagues  in  the  remaining  County  Departments — their  advice  and  help 
were  most  gratefully  received. 


I am.  Sir, 

Your  obedient  servant, 

P J C.  WALKER, 
County  Medical  Officer  and 
Principal  School  Medical  Officer. 


County  Health  Department, 
35  Bridge  Street, 


Hereford 
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PRINCIPAL  STAFF 

(as  on  31.s7  December,  1972) 

County  Medical  Officer  and  Principal  School  Medical  Officer : 

P.  J.  C.  Walker,  m il,  ch.B.,  m.r.c.s.,  l.r.c.p.,  m.f.c.m.,  (r.c.p.u.k.),  d.p.h. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer : 
Vacant. 

Senior  Medical  Officer : 

M.  k.  E.  AlLINGTON,  B.A.,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.ch.,  D.C.H.,  D.P.H. 
Medical  Officers  in  Department  and  School  Medical  Officers: 

*G.  D.  k.  Needham,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  G.  Hunt,  m.b.,  b.s.,  m.m.s.a. 

Vivien  P.  Helme,  m.b.,  ch.B.,  d.(obst.),  r.c.o.g. 

H.  M.  kENT,  M.B.,  ch.B.,  B.SC..  D.(OBST.),  R.C.O.G. 

*J.  Sleigh,  m.b.,  ch.B.,  d.p.h. 

Principal  Dental  Officer  : 

O.  S.  Bennett,  l.d.s.,  r.c.s. (eng.) 

Senior  Dental  Officer: 

R.  J.  Izon.  b.d.s. 

School  Dental  Officers: 

|E.  M.  T.  Dowling,  b.d.s.,  l.d.s.,  r.c.s. 
tP.  G.  Worthing,  b.d.s.,  l.d.s.,  r.c.s.,  (eng.). 

Chief  Nursing  Officer: 

Miss  E.  O.  Roberts,  s.r.n.,  s.c.m.,  h.v.,  m.t.d. 

Area  Nursing  Officer: 

Vacant. 

Nursing  Officers : 

Midwifery:  Miss  E.  Powell,  s.r.n.,  s.c.m.,  h.v. 

Health  Visiting:  Mrs.  M.  Price,  s.r.n,,  h.v. 

Home  Nursing:  Mrs.  P.  Banks,  s.r.n. 

Chief  Administrative  Officer: 
k.  J.  Williams. 

*Also  District  Medical  Officers  of  Health. 

IPart-time. 


This  table  shows  the  areas  covered  by  the  four  District  Medical  Officers  of  Health— 


Dr.  G.  1).  k.  Needham. 

Dr.  J.  Sleigh, 

Dr.  |.  Sleigh,  (acting) 

Dr.  R.  Wood  Power. 

Westfield  Walk, 
Leominster,  11  Ids. 

Chepstow  House. 
Ross-on-Wye,  Hfds. 

Town  Hall, 

Hereford. 

1,  Ledbury  Road. 
Hereford. 

Tel.  Leominster  2049 

Tel.  Ross  on-Wve  2214 

Tel.  Herefoid  3021 

Tel.  Hereford  65457 

Bromyard  R.D.C. 

Dote  & Bred  ward  ine 

Hereford  City 

Hereford  R.D.C. 

R.D.C. 

Kington  U.D.C. 

Ledbury  R.D.C. 

Kington  R.D.C. 

Ross-on-Wye  U.D.C. 

Leominster  Borough 

Ross  & Whitchurch 

Leominster  anti 

R.D.C. 

Wigmoie  R.D.C. 

Weobley  R.D.C. 

, 
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GENERAL  STATISTICS 


Area  of  County  ...  ...  ...  ...  ...  ...  ...  539,165  acres 


1 ■ ■ 

1971 

1972 

Population 

Live  Births 

Deaths 

Population 

Urban 

Hereford  City  (M  B ) 

46,920 

678 

484 

47,150 

Kington 

1.920 

19 

49 

1,910 

Leominster  (M  B ) ... 

7,070 

1 10 

82 

7,140 

Ross-on-Wye 

6,370 

80 

107 

6,340 

Total  Urban  Districts 

62,280 

887 

722 

62,540 

Rural 

Bromyard 

8,520 

134 

127 

8,730 

Dore  and  Bredwardine 

7,170 

108 

97 

7,270 

Hereford 

19,040 

279 

241 

18,870 

Kington 

3,950 

45 

37 

3,980 

Ledbury 

11,370 

168 

157 

11,370 

Leominster  and  Wigmore  ... 

9,720 

134 

113 

9,800 

Ross  and  Whitchurch 

1 1,380 

151 

172 

1 1,340 

Weobley 

5,640 

70 

86 

5,760 

Total  Rural  Districts 

76,790 

1,089 

1.030 

77,120 

Total  County 

1 39,070 

1,976 

1,752 

139,660 

England  and  Wales  ... 

48,815,000 

725,405 

591,907 

49,028,900 

Note  The  population  figures  shown  are  the  Registrar  General's  estimated  population  at  the  30th  June. 
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VITAL  STATISTICS 


Hi  RCPORDSIIIRE 

1 

1971 

1972 

Live  births  ... 

Male 

1.104 

4——— _J 

1.041 

Female  ... 

1,029 

935 

Total 

2,133 

1,976 

Live  birth  rate  per  1.000  population 

15.8* 

15.5* 

Illegitimate  live  births  per  cent  of  total  live  births 

6.6 

9.0 

Still  births 

Male 

1 1 

1 1 

Female  ... 

10 

17 

Total 

21 

28 

Still  birth  rate  per  1,000  live  and  still  births  

9.7 

14.0 

Total  live  and  still  births  ... 

Male 

1,115 

1 .052 

Female  ... 

1,039 

952 

Total 

2.154 

2,004 

Infant  deaths 



41 

38 

Infant  mortality  rate  per  1,000  live  births 

. Total 

19.2 

19.2 

Legitimate 

18.6 

17.7 

Illegitimate 

28.4 

34.9 

Neo-natal  mortality  rate  per  1,000  live  births  (first  four 

weeks) 

12.7 

15.2 

Early  neo-natal  mortality  rate  per  1.000  live  births  (first  week) 

10.3 

12.7 

fPerinatal  mortality  rate 

20.2 

26.4 

Maternal  deaths  (including  abortion)  ... 

Nil 

Nil 

Maternal  mortality  rate  per  1,000  live  and  still  births  . 

— 

— 

Death  rate  per  1,000  population  ... 

10.5* 

1 1.3* 

England  and  Wales 

Live  birth  rate 

... 

16.0 

14  8 

Still  birth  rate 

12.5 

12.0 

Infant  mortality  rate 

17.5 

17.2 

Crude  death  rate 

11.6 

12.1 

* The  local  crude  birth  and  death  rates  have  been  multiplied  by  the  area  comparability  factor  so  that 
ihey  are  comparable  with  the  crude  rate  for  England  and  Wales. 

+ The  perinatal  mortality  rate  is  the  number  of  still  births  and  deaths  under  1 week  combined  per  1.000 
total  live  and  still  births. 
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Infant  Mortality  Rate 


Herefordshire 

England  & 
Wales — 

Year 

Live  births 

Infant 

deaths 

Rate  pei 

1 .COO  live 
births 

Rate  per 

1 .000  live 
births 

1 

1963 

2,347 

60 

25.6 

2U 

1964 

2,402 

55 

22.9 

19.9 

1965 

2,424 

51 

21.0 

19.0 

1966 

2,416 

51 

21.1 

19.0 

1967 

2,427 

43 

17.7 

18.3 

1968 

2,236 

31 

13.9 

18.3 

1969 

2,286 

40 

17.5 

18.0 

1970 

2,105 

28 

13.3 

1 8.2 

1971 

2,133 

41 

19.2 

17.5 

1972 

1,976 

38 

19.2 

17.2 

Perinatal  Mortality 

The  perinatal  mortality  rate  of  26.4  compares  with  20.2  in  1971  and  the  rate  of  21.7  for  England 
and  Wales. 

There  were  28  still  births  compared  with  21  last  year.  Of  these  five  were  illegitimate. 

25  babies  died  during  the  first  week,  three  more  than  last  year,  and,  of  these,  four  were  illegitimate. 


Congenital  Malformations 

Number  notified  in  respect  of  infants  born  during  the  year. 


Central  nervous  system  ...  ...  ...  11 

Eye  and  ear  ...  ...  ...  ...  ...  2 

Alimentary  system  ...  ...  ...  ...  7 

Heart  and  great  vessels  ...  ...  ...  2 

Respiratory  system 

Uro-genital  system  ...  ...  ...  ...  2 

Limbs  ...  ...  ...  ...  ...  13 

Other  skeletal  ...  ...  ...  ...  2 

Other  systems  ...  ...  ...  ...  2 

Other  malformations  ...  ...  ...  ...  1 

Total  ...  42 

Number  of  infants  ...  ...  ...  ...  30 
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HEALTH  CENTRES 


A fresh  approach  was  made  by  one  partnership  of  four  doctors  for  the  establishment  of  a Health 
Centre  in  Ross-on-Wye. 

A socio-economic  survey  was  carried  out  with  the  object  of  studying  the  location  of  varying  sites 
and  their  relationship  to  the  proposed  Alton  Street  site.  Unfortunately  not  one  of  the  alternative  sites 
suggested  compared  upon  critical  examination  with  the  Alton  Street  site.  This  has  three  main  advant- 
ages. its  contiguity  to  the  Dean  Hill  Hospital,  its  ready  accessibility  from  major  traffic  routes  and  its 
ready  accessibility  to  the  bus  station,  shops  and  chemists  and  other  places  of  public  resort  in  Ross-on- 
Wye.  The  conclusion  was  reached  that  the  Alton  Street  site  was  ideal  and  a fresh  request  for  planning 
permission  was  made.  At  the  end  of  the  year  the  Department  of  the  Environment  were  considering 
whether  a local  Public  Inquiry  into  the  County  Council's  application  was  necessary. 

The  Health  Centre  in  Ross  Road.  Hereford  continues  to  run  smoothly. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante-Natal  Mothercraft  and  Relaxation  Classes 

436  mothers  mostly  hospital  booked  attended  relaxation/mothercraft  classes. 

Number  of  centres  ...  ...  ...  ...  ...  ...  •••  7 

Number  of  women  who  attended  : 

(a)  Institutional  booked  ...  ...  ...  ...  ...  •••  414 

(b)  Domiciliary  booked  ...  ...  ...  ...  ...  22 

Total  ...  ...  ...  •••  •••  436 

Total  number  of  attendances  ...  ...  ...  •••  •••  •••  2,328 


Child  Welfare  Centres 

Number  of  centres  ...  ...  ...  ...  •••  •••  •••  29 

Number  of  children  who  attended  : 

(a)  Born  in  1972  ...  ...  ...  •••  •••  •••  •••  1,217 

( b ) Born  in  1971  ...  ...  ...  ...  ...  •••  •••  1-349 

(c)  Born  in  1967-70  ...  ...  ...  ...  ...  •••  •••  1,397 


Total 


Number  of  sessions  held  by  : 

(a)  Medical  officers  ... 

( b ) General  practitioners 


3.963 

433 

328 


Total 


761 


A child  welfare  centre  was  opened  in  Cradley  in  January.  The  centre  is  held  twice  monthly  in  the 
mobile  clinic  which  is  parked  alongside  the  Village  Hall  which  serves  as  a waiting  room.  etc.  The  adapted 
building  at  Kingstone  was  demolished  in  August  and  the  clinic  is  now  held  at  the  Old  School,  in  con- 
junction with  the  mobile  clinic.  The  mobile  clinic  now  visits  fourteen  centres.  The  annual  conference 
of  voluntary  workers  was  held  and  was  well  attended. 
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Dental  Treatment 


Perusal  of  the  statistics  shows  there  has  beena  small  increase  in  the  number  examined  and  treated 
when  compared  with  the  previous  year. 

Parents  whose  children  receive  their  dental  treatment  from  the  school  dental  officers  are  now 
notified  that  if  they  so  wish,  they  may  bring  their  children  of  pre-school  age  at  the  same  time  for  advice 
and  any  necessary  treatment.  It  is  hoped  this  will  result  in  more  children  under  school  age  being  seen 
by  a dental  officer. 


Children 

Under  five 

Expectant  and 
Nursing  Mothers 

Inspections 

Number  given  first  inspections  during  year  ... 

87 

4 

Number  found  to  require  treatment 

36 

4 

Number  offered  treatment 

36 

4 

Number  of  re-inspections  ... 

6 

— 

Treatment 

First  Visit 

33 

4 

Subsequent  Visits 

6 

6 

Number  of  additional  courses  of  treatment  other  than  the  first 
course  commenced  during  year 

8 

— 

Number  of  fillings 

19 

10 

Teeth  filled 

17 

10 

Teeth  extracted 

19 

— 

General  anaesthetics  given 

6 

— 

Emergency  visits  by  patients 

3 

— 

Patients  X-rayed 

— 

— 

Patients  treated  by  scalings  or  removal  of  stains  from  teeth 

23 

4 

Courses  of  treatment  completed  during  the  year 

29 

4 

Patients  supplied  with  : 

Full  upper  or  lower  dentures 

Other  dentures 

— 

— 

Number  of  dentures  supplied 

— 

— 

Private  Nursing  Homes 

There  is  now  only  one  private  nursing  home  in  the  county  registered  by  the  County  Council  under 
sections  187  to  194  of  the  Public  Health  Act,  1936,  as  amended  by  the  Nursing  Homes  Act.  1963. 
It  provides  a total  of  17  beds  for  chronic  medical  sick. 
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Welfare  Foods 


I lie  number  of  centres  for  the  distribution  of  welfare  foods  has  decreased  during  the  past  year  to 
53.  Paid  stall  arc  employed  in  ten  of  the  main  centres,  the  remainder  of  the  work  being  carried  out  by 
voluntary  effort. 


Total  issues  during  1972: 

National  dried  milk 
Vitamin  A.  and  D.  tablets 
Vitamin  A.,  D.  and  C.  drops 
Orange  juice 


4, 1 58  packets 
707  packets 
2,234  bottles 
13.971  bottles 


Family  Planning 

By  arrangement  with  the  Severn  & Wye  Family  Planning  Association  clinics  are  held  at  the 
following  centres 

Hereford  : 

Health  Clinic,  Gaol  Street 

Health  Centre.  Ross  Road 

Ledbury : 

Cottage  Hospital 

Leominster : 

Health  Clinic,  Westfield  Walk 

Ross-on-Wye  : 

Health  Clinic,  Chepstow  House 

In  addition,  from  July,  1972,  a domiciliary  service  has  been  provided.  This  was  proceeded  by  an 
appropriate  course  arranged  by  the  Family  Planning  Association  and  attended  by  health  visitors  and 
midwives. 


COMMUNITY  NURSING  SERVICES 

In  November  1972  a new  management  structure  was  introduced  putting  into  effect  the  recom- 
mendations of  the  Mayston  Report  of  1969.  Nationally  as  well  as  locally  this  is  the  counterpart  in 
community  nursing  of  the  Salmon  structure  in  hospital  services. 

The  effect  was  appointment  of  three  nursing  officers  at  lower  middle  management  level  concerned 
respectively  with  the  midwifery,  home  nursing  and  health  visiting  services.  Still  outstanding  at  the  year 
end  was  an  appointment  as  Co-ordination  Officer  (Middle  Management)  designated  Area  Nursing  Officer. 

The  three  nursing  officer  appointments  were  preceded  by  secondment  to  management  training 
courses  in  Birmingham  and  in  Wolverhampton,  respectively. 
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MIDWIFERY 


Notification  of  Intention  to  Practise 


1.  Domiciliary 

(a) 

District  nurses 

43 

( b ) 

District  nurse  (Out-county)  ... 

1 

( c ) 

Independent 

1 

45 

2.  Institutions 

Id) 

Hospitals 

22 

Grand  Total  ...  ...  ...  67 


Ante-Natal  Care 

Home  visits  by  midwives 

6,276 

Surgery  sessions 

Discharged  within 

512 

Number  of  cases  delivered  in  hospitals 
and  other  institutions  but  discharged 
and  attended  by  domiciliary  midwives 

2 days 

3-7  days 

8 or  more  days 

255 

1,007 

534 

Total 

1,796 

Number  of  domiciliary  confinements  attended  by  midwives  under  N.H.S. 
arrangements 

Number  of  hospital  confinements  conducted  by  domiciliary  midwives  ... 

“Flying  Squad"  calls 

190 

112 

2 

Post-Natal  Care 

Nursing  visits — Home  deliveries  ... 

...  ...  ...  ... 

2,918 

Nursing  visits — Hospital  deliveries 

13,148 

Surgery  sessions 

171 

The  annual  decline  in  home  confinements  continued  as  part  of  the  national  pattern  in  domiciliary 
midwifery.  Outside  the  City  all  midwives  were  engaged  also  in  home  nursing  sometimes  combined  with 
health  visiting.  Other  aspects  of  midwifery  care  within  the  province  of  the  district  midwife  included 
home  ante-natal  care  and  home  nursing  of  mothers  confined  in  hospital.  Surgery  sessions  represented 
ante-natal  and  post-natal  surgery  attendances  by  those  midwives  in  attachment  to  general  medical  prac- 
titioners and  other  midwives  in  country  areas  with  an  informal  arrangement  to  attend  local  surgery 
sessions. 


Hospital  General  Practitioner  Unit 

The  main  development  during  1972  was  the  re-opening  of  the  General  Practitioner  Delivery  Unit 
in  January.  City  midwives  undertook  delivery  of  mothers  booked  with  the  group  medical  practitioners 
to  whom  they  were  in  attachment.  After  a pilot  scheme  of  six  months  this  arrangement  was  extended 
to  cover  any  booked  mother  living  within  the  City,  regardless  of  any  attachment  scheme. 

Midwives  booked  these  mothers  as  if  for  home  confinement,  giving  home  and  surgery  ante-natal 
care  and  accompanying  at  the  appropriate  moment  for  delivery  in  the  General  Practitioner  Unit.  Sub- 
sequent care  of  mother  and  baby  was  given  by  the  district  midwife  in  the  Hospital  Consultant  Unit  until 
discharged  home  by  ambulance  on  about  the  second  day  when  nursing  care  to  ten  days  was  completed 
at  home;  this  remains  the  scheme  to  date. 
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General  Practice  Attachments 


During  the  year  two  additional  District  Nurse-Midwife  attachments  were  made  by  adjusting  duties 
of  existing  staff. 


Pupil  Midwife  Training 

The  revised  syllabus  for  second  period  training  was  implemented  in  March  1972  resulting  in  a 
programme  of  Community  Care  for  all  pupil  midwives.  This  gives  some  understanding  of  statutory  and 
voluntary  help  available  in  case  of  need  as  a step  towards  future  integration  of  hospital  and  community 
services.  The  General  Practitioner  Unit  deliveries  and  nursings  have  been  invaluable  in  providing  pupils 
with  experience  ranking  as  domiciliary  midwifery  as  well  as  being  an  example  of  close  liaison  with  the 
hospital. 


Obstetric  Students 

Student  nurses  in  their  third  year  of  training  and  undertaking  the  Obstetric  Course  were  given  a 
brief  insight  into  domiciliary  midwifery. 


HEALTH  VISITING 

Cases  visited  by  health  visitors  : 

Type  of  Case 

(If  a householder  rather  than  a 
person  is  visited,  the  case  is 
included  in  lines  (/),  ( g ) & (/t) 
and  not  in  lines  (a)-(e). 

Number 

of  cases 

seen 

(a) 

Children  born  in  1972 

2,299 

(b) 

Other  children  aged  under  5 ... 

9,335 

(c) 

Persons  aged  between  5 and  16  seen  as  part  of 
health  visiting,  (i.e.  excluding  those  seen  as 
part  of  school  health  service) 

111 

(d) 

Persons  aged  between  17  and  64 

400 

(e) 

Persons  aged  65  and  over 

1.072 

(/) 

Households  visited  on  account  of  tuberculosis  ... 

71 

(g) 

Households  visited  on  account  of  other  infectious 
diseases 

109 

(h) 

Households  visited  for  any  other  reason 

Total 

444 

13,841 

Number  of  persons  included 
in  lines  (a)-(e)  who  are  : 

Mentally  handicapped 

25 

Mentally  ill 

24 

Number  of  cases 
seen  at  special 
request  of  : 


Hospital  G.P. 
1 2 

1 16 

3 11 

8 32 

5 79 

3 1 

— 5 

9 33 

30  179 
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The  health  visiting  service  was  well  maintained  with  the  object  of  promoting  health  at  all  ages  by 
means  of  an  advisory  service  in  homes  and  in  clinics.  Health  teaching  of  groups  as  well  as  individuals 
contributed  to  the  overall  aims  of  preventive  medicine. 

The  most  significant  change  in  the  pattern  of  health  visiting  lay  in  the  introduction  of  Develop- 
mental Assessments  involving  health  visitors.  These  assessments  relate  to  screening  tests  on  infants  at 
certain  ages  to  discover  any  condition  requiring  early  treatment  or  special  care  and  the  work  of  the 
health  visitors  is  closely  linked  with  the  diagnostic  responsibilities  of  departmental  medical  officers. 

Preparation  of  health  visitors  for  carrying  out  the  screening  tests  involved  a series  of  lectures  by 
Dr.  Griffiths  of  Lea  Castle  Hospital,  Kidderminster  followed  by  a series  of  practical  training  sessions. 

Implementing  the  whole  scheme  is  a gradual  but  continuous  process  and  the  result  will  be  an 
important  contribution  to  child  health. 

Liaison  with  the  Social  Services  Department  continued  to  develop  by  way  of  individual  contact 
with  social  workers  as  well  as  by  taking  part  in  case  conferences. 

Liaison  with  hospitals  remained  as  before,  the  comparative  intimacy  of  this  hospital  group  with 
the  community  it  serves  makes  fairly  close  contact  a matter  of  no  great  difficulty. 

General  Practice  Attachments 

Attachment  schemes  remained  unchanged  but  three  group  practices  made  preliminary  enquiries 
with  a view  to  future  appointments.  In  a rural  area  lacking  its  own  Health  Visitor  training  scheme 
as  a source  of  recruitment,  and  lacking  also  in  sources  of  employment  for  husbands  of  married  stall, 
implementing  and  maintaining  group  practice  attachments  is  not  without  its  problems. 

Discussion  with  general  practitioners  accounted  for  the  largest  number  of  case  conferences  atten- 
ded by  health  visitors  and  is  some  measure  of  their  growing  acceptance  by  family  doctors. 

HOME  NURSING 


Number  of  Persons  Treated 


Place  where  first  treatment 
took  place 

Under  5 

5-64 

65  and 

over 

Total 

Patient's  home  ... 

. . . 

193 

1,070 

3,721 

4.984 

Health  Centres  ... 

G.P.’s  Premises  (excluding  those  in 

Health 

— 

6 

10 

16 

centres) 

87 

608 

785 

1 ,480 

Maternity  and  Child  Health  Centres 

— 

— 

— 

— 

Hospital 

. . . 

— 

— 

— 

— 

Residential  Homes 

. , . 

— 

— 

9 

9 

Elsewhere 

Total  number  of  visits 

Surgery  sessions 

Total. 

280 

19 

1 ,703 

31 

4,556 

50 

6,539 

87,865 

1,215 

There  was  no  significant  change  in  the  home  nursing  pattern  beyond  a continued  increase  associa- 
ted largely  with  care  of  the  elderly  and  with  home  care  of  patients  discharged  from  hospital. 

Liaison  with  the  hospital  was  maintained  on  much  the  same  lines  as  before  being  largely  in  connec- 
tion with  home  follow  up  of  discharged  patients.  Notification  of  requests  for  the  services  of  the  district 
nurse  is  made  between  the  wards  and  the  nursing  office  of  the  County  Health  Department.  The  system  is 
good  and  gives  rise  to  no  difficulty  either  on  grounds  of  late  requests  or  of  lack  of  information 
concerning  the  patient. 

District  nurses  wishing  to  visit  patients  while  they  are  in  hospital  are  free  to  do  so  and  recent  years 
of  visits  to  the  districts  by  student  nurses,  now  qualified,  must  have  contributed  to  the  growing  under- 
standing between  community  and  hospital  staff. 

General  Practice  Attachments 

These  increased  during  the  year  to  the  extent  of  two  district  nurse-midwives  by  re-arrangement 
of  existing  duties. 

Community  Care 

One  new  development  was  the  implementing  of  the  Community  Care  option  required  by  the 
General  Nursing  Council  training  syllabus.  An  approved  programme  of  district  nursing  combined  with 
an  insight  into  statutory  and  voluntary  sources  of  help  is  available  for  second  year  nurse  midwives.  The 
nurse  students  come  out  of  hospital  for  six  weeks  during  which  time  they  are  attached  to  a district  nurse 
as  well  as  carrying  out  their  programme  of  visits  with  health  visitors  and  social  workers. 

Only  a small  beginning  was  made  with  these  student  nurse  secondments  in  1972  in  anticipation 
of  further  development  in  1973. 
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AMBULANCE  SERVICE 

Personnel 

Thcie  has  been  no  change  in  establishment  during  the  year,  but  it  is  becoming  increasingly 
apparent  that  with  the  growth  of  the  work  of  the  Service  serious  attention  will  have  to  be  given  to  the 
possibility  of  a review  during  197.1.  This  will  be  with  a view  to  cutting  down  the  high  level  of  overtime 

duties  which  have  the  consequence  of  fatigue  for  operational  personnel. 

1 he  experimental  appointment  of  part-time  women  drivers  continues  to  give  satisfaction,  and  there 
can  be  no  reason  why,  in  the  event  of  lack  of  suitable  male  applicants  for  appointments  on  the  opera- 

tional side  of  the  Service,  women  should  not  be  further  employed.  The  ranks  still  read  : — 


Hereford 

Leominster 

Ross-on-Wye 


Chief  Ambulance  Officer, 

Superintendent 

Leading 

Station  Officers  Ambulancemen  Ambulancemen 

4 4 20  plus  2 part  lime 

...  1 1 4 

...  1 1 4 


One  senior  mechanic,  two  mechanics,  one  semi-skilled  workshop  assistant,  one  caretaker  and  one  cleaner 
are  employed  at  the  Hereford  Station. 


Stations 

Due  to  ditiiculties  in  the  building  programme  of  the  new  Fire  Station  at  Ledbury,  it  was  unfortun- 
ate that  the  former  Fire  Station  was  not  transferred  to  the  Ambulance  Service,  but  it  is  anticipated 
that  transfer  will  take  place  in  the  early  part  of  1973. 

Further  re-appraisal  of  the  site  at  Bromyard,  behind  the  school  kitchen,  has  been  made  and  it  has 
been  agreed  to  go  ahead  with  the  building  of  a single  bay  station  on  this  site.  This  station  will  be 
capable  of  being  enlarged  at  a later  date  should  it  be  deemed  necessary  by  the  successors  of  the  County 
Council  who  will  have  to  operate  the  Service  in  1974.  Building  of  the  Ambulance  Station  at  Kington 
has  not  yet  commenced. 

It  has  now  been  agreed  that  a sophisticated  vehicle  wash  can  be  built  at  the  Hereford  Headquarters 
at  a point  adjacent  to  the  workshops  and  near  the  rear  entrance  to  the  main  building. 


Vehicles 

Three  Bedford  CF  vehicles  with  bodies  by  Lomas  were  ordered  for  the  year  1972/3,  but  have  not 
been  delivered. 


Radio-Telephone  Communications 

After  protracted  discussions  with  various  radio  manufacturers  regarding  the  supply  of  new  high 
band  FM  multi-channel  equipment  for  the  Ambulance  Service,  a tender  was  approved  from  Messrs. 
Pye  of  Cambridge  for  a system  described  as  having  quasi-synchronous  transmission  with  assort.  The 
principle  of  this  system  is  that  two  main  stations  are  used,  one  in  the  South  of  the  County  located  at 
Garway  Hill,  and  one  in  the  North  of  the  County  at  Titterstone  Clee. 

These  base  stations  are  fed  by  UHF  link  from  Hereford  Control  and,  in  effect,  transmit  the 
message  simultaneously.  The  mobile  selects  the  stronger  signal  and  blocks  out  the  weaker.  Similarly 
a message  from  the  mobile  is  automatically  received  at  the  station  obtaining  the  stronger  signal.  While 
it  is  understood  that  the  construction  of  the  equipment  is  well  advanced,  installation  is  likely  to  take  place 
in  the  early  months  of  1973. 
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Training 


The  Ambulance  Service  continues  to  use  the  facilities  provided  by  the  Wrcnbury  Hall  Residential 
Training  School  and  all  members  of  the  stall'  comment  on  the  high  quality  of  instruction,  and  of  the 
catering  and  services  provided. 

Instruction  in  first  aid  to  a variety  of  bodies  such  as  Womens'  Institutes,  schools  and  the  Hereford- 
shire  Technical  College  continues  to  be  provided  by  the  Service. 


Statistics 

The  following  table  shows  the  number  of  patients  carried  and  the  annual  mileage  over  the  past 

years  : 


Year 

Annual 

mileage 

— 

Patients 

carried 

1963 

336,651 

36,632 

1964 

351,862 

42,074 

1965 

355,715 

42,386 

1966 

359,944 

44,877 

1967 

365,406 

46,081 

1968 

390,976 

49,469 

1969 

376,203 

51,542 

1970 

395,750 

56,286 

1971 

405,436 

58,313 

1972 

455,428 

63,942 

The  following  table  shows  the  number  of  patients  carried,  mileage  travelled,  and  the  journeys  made 
by  ambulances  from  the  various  stations  during  the  year. 


Station 

Patients  Carried 

Mileage 

Journeys 

Stretcher 

Sitting 

Total 

Hereford 

7.003 

41,284 

48,287 

274,282 

6,332 

Kington 

239 

299 

538 

10.312 

255 

Ledbury 

504 

791 

1,295 

18,837 

625 

Leominster 

1,039 

7,166 

8,205 

87,553 

977 

Ross-on-Wye  ... 

1,646 

3,971 

5,617 

64,444 

1,369 

Total 

10,431 

53,51 1 

63,942 

455,428 

9,558 

In  addition  37  patients  were  conveyed  mainly  by  rail,  saving  approximately  5,230  road  miles. 
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Hospital  Car  Service 

The  mileage  and  the  number  of  patients  moved  by  the  Hospital  Car  Service  continued  to  grow, 
and  as  the  following  table  will  show,  has  resulted  in  providing  considerable  relief  to  the  County  Ambu- 
lance Service.  Thanks  are  due  to  the  volunteers  who  provide  this  service,  giving  freely  of  their  time  and 
providing  a service  which  is  greatly  appreciated  by  the  patients. 

Some  additional  appointments  have  been  made  to  this  service  and  new  volunteers  of  the  right 
calibre  are  constantly  being  sought. 

The  following  table  shows  how  the  mileage  covered,  journeys  made  and  patients  carried  have 
increased  during  the  four  years  since  the  ambulance  service  accepted  direct  responsibility  for  this  service. 


M He  age 

— 

Journeys 

Patients  carried 

1969 

231.900 

5299 

15,585 

1970 

273,621 

6.053 

21,203 

1971 

329,065 

6.445 

24,526 

1972 

394,586 

7,402 

27,047 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Tuberculosis 


Men 

Women 

Children 

Total 

Number  of  notifications  : 

Pulmonary 

7 

6 

2 

15 

Non-Pulmonary 

2 

3 

— 

5 

Number  of  deaths  : 

Tuberculosis  of  respiratory  system 

3 

1 



4 

Late  effects  of  respiratory  tuberculosis 

3 

— 

— 

3 

Other  tuberculosis 

— 

1 

— 

1 

Death  rate  per  1,000  population  : 

County 

Tuberculosis  of  respiratory  system  ...  ...  ...  0.029 

Late  effects  of  respiratory  tuberculosis  ...  ...  ...  0.021 

Other  tuberculosis  ...  ...  ...  ...  ...  0.007 

England  and  Wales 

Tuberculosis  of  respiratory  system  ...  ...  ...  0.020 

Late  effects  of  respiratory  tuberculosis  ...  ...  ...  0.007 

Other  tuberculosis  ...  ...  ...  ...  ...  0.004 
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The  number  of  new  notifications  of  tuberculosis  has  now  remained  constant  for  the  last  four 
years  and  cases  still  occur  in  patients  of  all  ages.  The  continuing  trickle  of  new  cases  is  disappointing. 
There  is  evidence  that  the  new  anti-tuberculosis  drugs  rifampicin  and  ethambutol  may  cure  tuberculosis 
more  rapidly  than  the  standard  drugs  and  may  be  more  acceptable  to  many  patients.  I he  situation  may 


improve  if  these  drugs  fulfil  their  early  promise. 

Number  of  child  contacts  skin  tested  ...  ...  97 

Number  found  positive  ...  ...  ...  •••  5 

Number  found  negative  ...  ...  ...  •••  92 

Number  vaccinated  ...  ...  ...  ...  86 

Number  of  infan  s vaccinated  at  birth  ...  ...  3 


B.C.G.  Vaccination 

B.C.G.  vaccination  is  offered  to  all  children  aged  13  and  over. 


Children  who  were 


vaccinated  in 
re- 


1971  and  were  still  attending  school  were  re-tested;  those  again  producing 
vaccinated. 

negative  result' 

being 

Number  offered  test  and  vaccination  if  necessary 

2,569 

Number  accepted 

2,119 

82% 

Number  tested  during  the  year 

1,671 

Number  found  to  be  negative  and  vaccinated 

1,413 

85.1% 

Number  found  to  be  tuberculin  positive 

248 

14.9% 

Number  referred  to  chest  Physician 

4 

Number  vaccinated  with  B.C.G.  in  1971  and  re-tested  1972 

1,399 

Number  found  to  be  negative  and  re-vaccinated 

71 

Number  found  to  be  positive  ... 

1,458 

Occupational  Therapy 

During  the  year  81  patients  were  visited,  of  whom  27  were  fresh  cases.  Of  these,  4 were  visited  to 
assess  suitability  for  future  employment,  12  patients  were  visited  for  assessment  for  necessary  adapta- 
tions to  the  home  and  for  aids  to  daily  living,  24  patients  worked  at  home  on  factory  outwork,  provided 
by  the  Haigh  Engineering  Company  of  Ross-on-Wye.  The  organisation  of  outwork  was  transferred 
during  the  year  to  the  Occupation  Centre  at  Glenton  Lodge  under  the  control  of  the  Social  Services 
department.  Two  patients  were  occupied  on  home  industries. 

Of  all  patients  visited  77%  were  adult  men.  Five  children  were  visited,  two  of  whom  attend 
special  schools  and  were  seen  only  in  the  holidays. 

The  following  is  a breakdown  into  the  main  groups  treated  : — 

17%  rheumatoid  and  osteo-arthritis 
10%  multiple  sclerosis 
7%  chest  diseases 
9%  strokes 
1 1 % heart  diseases 

The  post  of  Occupational  Therapist  became  vacant  at  the  end  of  August  following  the  resignation 
of  Miss  Jean  Fletcher  who  left  to  join  the  staff  of  the  Occupational  Therapy  Training  School  at  St.  Loyes 
Hospital,  Exeter.  The  post  remained  vacant  to  the  end  of  the  year. 


Adaptations  to  Homes  to  install  Artificial  Kidney  Machines 

No  new  case  was  dealt  with  under  this  scheme  during  the  year.  The  first  case  for  whom  adapta- 
tions were  made  under  this  scheme  in  1968  had  a kidney  transplant  performed  early  in  the  year  and  is 
progressing  satisfactorily.  The  dialysis  equipment  will  remain  in  the  home  while  there  is  a possibility 
of  ‘rejection’. 
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Medical  Arrangements  for  Long-stay  Immigrants 

The  number  of  notifications  received  from  Port  Health  Authorities  in  respect  of  long  stay  immig- 
rants who  give  destination  addresses  within  the  County  continued  to  be  comparatively  small.  Arrange- 
ments for  visiting  these  newly  arrived  immigrants  continue.  The  purpose  in  arranging  for  Health 
Visitors  to  visit  new'  immigrants  is  to  help  overcome  the  special  problems  which  could  arise  with  those 
who  do  not  know  of  our  National  Health  Service  arrangements. 

Notifications  were  received  from  Port  Health  Authorities  of  the  arrival  of  the  following 
immigrants  : — 


From  Barbados  ...  ...  2 

Hong  Kong  ...  9 

India  1 

Malaysia  ...  ...  3 

Spain  3 

Trinidad  ...  ...  2 

Uganda  (Asian)  ...  1 


Total  ...  21 


Five  of  the  immigrants  listed  above  came  to  the  Hereford  Hospitals  to  become  student  nurses. 
Six  of  the  immigrants  from  Hong  Kong  did  not  arrive  at  the  destination  address  given  by  the  Port 
Health  Authority  and  two  others  left  the  County  soon  after  arrival.  No  case  of  Tuberculosis  was 
discovered  among  immigrants  during  the  year. 


Cervical  Cytology 

The  introduction  at  the  beginning  of  the  year  of  the  National  Recall  Scheme,  whereby  women 
aged  35  years  and  over,  whose  previous  test  result  five  years  earlier  was  negative,  would  be  invited  to 
attend  for  retest,  produced  a substantial  increase  in  the  number  of  cervical  smears  for  examination  at 
the  Pathology  Department  of  the  County  Hospital.  Our  own  screening  service,  which  commenced  in 
1965,  two  years  earlier  than  the  National  Scheme,  has  been  operating  a selective  recall  system  since 
inception.  It  is  gratifying  to  note,  however,  that  general  medical  practitioners  have  taken  a more  active 
part  in  the  smear  taking  arrangements  since  the  commencement  of  the  National  Recall  Scheme  in 
January.  There  was  an  increase  of  almost  1,000  over  the  number  submitted  for  examination  last  year 
and  the  greater  proportion  of  this  increase  is  attributable  to  general  medical  practitioners. 

Special  clinic  sessions  for  the  purpose  of  taking  smear  tests  continued  to  be  held  at  Hereford, 
Ledbury,  Leominster  and  Ross-on-Wye.  Attendance  at  these  special  clinic  sessions  continued  to  be 
very  good. 

The  following  table  shows  the  number  of  tests  performed  during  the  year  :- 


By  General  Medical  Practitioners  ...  ...  1,983 

At:  Family  Planning  Association  Clinics  ...  1,856 

County  Hospital  (Out-Patients)  ...  ...  793 

County  Hospital  (In-Patients)  ...  ...  56 

Other  Hospitals  ...  ...  ...  12 

Local  Health  Authority  Clinics  ...  ...  1,207 


Total  ...  5,907 
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Of  the  1.207  women  who  attended  the  Local  Health  Authority  Clinics,  334  attended  for  a first 
test  and  873  for  retests.  Of  these  two  Grade  IV  (positive)  and  two  Grade  III  (suspicious  of  malignancy) 
results  were  returned. 

Every  patient  and  her  family  doctor  is  informed  of  the  test  result.  Patients  whose  cervical 
smears  arc  reported  to  be  positive  are  referred,  via  their  own  doctor,  to  the  Consultant  Gynaecologist 
for  further  investigation.  In  cases  where  the  test  is  reported  to  be  ‘suspicious’  the  patient  is  either  kept 
under  periodic  review  or  referred  for  further  investigation. 


Chiropody 


There  continues  to  be  an  ever  increasing  demand  for  this  service  which  is  available  to  the  elderly, 
the  physically  handicapped  and  expectant  mothers.  The  ideal  interval  between  treatments  is  six  weeks 
but  the  average  interval  at  many  clinics  is  more  than  nine  or  ten  weeks,  due  to  long  waiting  lists  of  new 
patients.  Special  efforts,  however,  are  made  for  the  physically  handicapped  and  diabetics  to  be  seen 
regularly. 

During  the  year  authority  was  given  for  the  appointment  of  one  additional  full-time  Chiropodist. 
This  vacancy  has  not  yet  been  filled,  but  Mrs.  Welding-Walker  was  appointed  as  a part-time  Chiropodist 
in  November — making  a total  staff  of  four  full-time  and  one  part-time  Chiropodists.  Sessional  work  is 
still  undertaken  for  the  Herefordshire  Hospital  Management  Committee  and  for  the  Social  Services 
Department  at  Hospitals  and  Old  People’s  Homes.  County  Council  clinics  are  held  at  the  following 
towns  and  villages  in  the  County  : — 


Almeley 

Bromyard 

Clehonger 

Clifford 

Cradley 

Cusop 

Dilwyn 

Dorstone 

Eardisley 


Hereford  (2) 

Kington 

Ledbury 

Leintwardine 

Leominster 

Ross-on-Wye 

Walford 

Weobley 

Weston-under-Penyard 

Whitney-on-Wye 


During  1972,  a total  number  of  10,534  treatments  were  carried  out  on  patients  attending  clinics. 
In  addition  to  this  1,319  visits  were  made  to  severely  crippled  and  bedridden  patients  requiring  domicili- 
ary treatment. 


Medical  Loan 

The  demand  for  the  loan  of  all  kinds  of  nursing  aids  continued  to  increase  during  the  year. 
Requests  for  nursing  equipment  came  mainly  from  District  Nurses,  but  Hospital  Consultants,  General 
Medical  Practitioners  and  Medical  Social  Workers  also  made  increasing  use  of  this  service.  Loans  of 
aids,  ranging  from  the  simple  bedpan  to  a sophisticated  type  of  electrically  operated  turning  bed,  were 
made  to  more  than  400  new  patients,  an  increase  of  almost  90%  on  the  previous  year. 

The  British  Red  Cross  Society  also  operate  a short  term  loan  scheme,  on  an  agency  basis,  of  the 
smaller  type  of  aid  from  their  depots  in  the  main  centres  throughout  the  County.  The  Society  make  a 
small  hire  charge  to  cover  their  operating  expenses  and  the  County  Council  make  an  annual  grant  to  the 
Society  for  the  purchase  of  new  equipment.  The  larger  items  of  equipment  and  those  required  for  long 
term  use  are  supplied  on  free  loan  from  the  County  Health  Department. 
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HEALTH  EDUCATION 


In  this  section  of  my  Annual  Report  for  last  year,  I referred  to  our  plans  to  mount  a comprehen- 
si\e  exhibition  about  smoking  and  health  during  1972.  I he  decision  to  have  an  exhibition  came 
about  as  a result  of  considerable  discussion  within  the  Department  and  subsequent  discussions  with  the 
professions  and  voluntary  organisations. 

We  were  of  course  well  aware  that  the  smoker  had  already  been  ‘persuaded’  by  the  tobacco 
manufacturers  to  expect  cool,  rich,  refreshing  satisfaction  from  smoking  tobacco,  but  he  had  yet  to  be 
shown  positive  evidence  of  the  actual  damage  to  the  respiratory  system  brought  about  by  smoking.  It 
was,  therefore,  decided  to  introduce  a new  element  in  the  campaign  and  this  was  to  display  preserved 
speciments  of  normal  and  diseased  human  lungs  and  also  fresh  post  mortem  specimens.  Although  this 
decision  was  regarded  with  a certain  amount  of  reserve  in  some  quarters  and  outright  opposition  from 
one  of  the  professions,  it  became  apparent  that  this  new  element  was  an  interesting  and  attractive  feat- 
ure to  the  general  public. 

It  was  our  original  intention  to  have  a mobile  exhibition  in  the  newly  formed  pedestrian  precinct 
in  the  High  Town,  Hereford,  but,  unfortunately,  the  City  Council  did  not  wish  to  have  the  High  Town 
used  for  such  purposes  . . . ! However,  we  were  offered  a vacant  shop,  rent  free,  in  the  Eign  Gate 
Shopping  Precinct  which  proved  to  be  ideal  for  our  purposes.  Although  I have  already  expressed  my 
grateful  thanks  to  the  owners  of  this  property,  namely  J.  Hepworth  & Son  Limited,  I would  like  to  take 
this  opportunity  of  recording  my  appreciation  for  their  very  generous  gesture. 

The  planning  and  preparation  of  the  exhibition  involved  an  enormous  amount  of  work  for  the 
staff,  in  particular  my  health  education  section.  The  content  of  the  15  panels  which  formed  part  of  the 
exhibition  had  to  be  decided  at  an  early  stage  and  then  produced  by  artists  specially  engaged  to  carry  out 
this  work.  We  were  also  fortunate  in  being  able  to  engage  two  design  and  display  consultants  who  pro- 
duced a most  attractive  exhibition  layout. 

At  the  same  time  as  all  this  work  was  being  undertaken,  we  were  heavily  involved  in  a large  scale 
exercise  in  public  relations,  a most  important  element  in  health  education  organisation.  It  was  decided 
not  to  use  any  posters  to  advertise  this  campaign,  but  instead  to  distribute  an  ‘invitation  leaflet’  to  every 
household  in  Hereford,  involving  some  17,000  homes;  advertisements  were  also  inserted  in  the  local  press. 
Both  prior  to  the  campaign  and  throughout  the  six  day  exhibition  we  were  very  well  supported  by  the 
press  and,  to  a lesser  degree,  by  the  television. 

A typical  press  comment  which  I quote  was  “Anyone  who  doubts  the  relationship  between  lung 
cancer  and  cigarette  smoking  should  pay  a visit  to  the  exhibition  at  12  Eign  Gate,  Hereford.  They  will 
come  away  with  their  doubts  resolved”. 

During  the  week  of  the  exhibition,  members  of  the  medical  and  the  nursing  staff  were  in  attend- 
ance. Whilst  this  was  an  exhausting  experience  for  them,  it  did  give  them  an  opportunity  to  see  curiosity, 
attitude  and  prejudice  at  work.  I am  most  grateful  to  them  for  their  valuable  support. 

The  exhibition  was  opened  by  the  then  vice-chairman  of  the  Health  Committee  on  the  22nd  May 
and  closed  on  Saturday  evening,  27th  May,  1972.  15,565  persons  attended  which,  in  my  opinion,  confirms 

that  in  our  health  education  activities  we  have  an  extremely  effective  means  of  communication.  This 
must  have  been  one  of  the  best  attended  exhibitions  in  this  Country  and  certainly  exceeded  our  most 
optimistic  forecasts  and  confounded  our  almost  silent  but  ardent  critics. 

To  all  of  those  who  helped  us  arrange  this  exhibition  I am  most  grateful;  the  consultants,  the 
general  practitioners,  health  visitors,  nurses  and  midwives,  voluntary  organisations  and  many  other 
individuals  supported  us  very  well  indeed. 

Accidents  to  Children 

A report  issued  during  the  year  by  the  National  Children’s  Bureau  drew'  attention  to  the  high  rate 
of  accidents  to  children  in  this  Country.  According  to  the  report,  one  in  every  four  children  is  involved 
in  a serious  accident  (burns,  scalds,  a skull  or  bone  fracture,  a wound  of  ten  or  more  stitches  or  uncon- 
sciousness) before  reaching  the  age  of  eleven  years.  Herefordshire  is  no  exception  in  this  respect;  269 
children  under  the  age  of  five  years  required  urgent  admission  to  hospital  for  treatment  because  of  a 
home  accident.  No  less  than  137  of  these  accidents  were  due  to  falls,  13  were  attributable  to  burns,  19 
were  because  of  scalding  and  65  of  the  children  had  accidentally  swallowed  such  items  as  aspirin  and 
other  medicines,  drugs  or  spirit.  There  is  room  for  improvement  in  this  area,  but  much  depends  upon 
the  parents.  Adults  seem  to  be  prepared  to  accept  far  greater  hazards  in  their  own  home  than  they 
would  tolerate  or  find  on  our  roads  and  motorways  today. 
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Mothercraft  and  Child  Care  Courses  in  Schools 

Health  Visitors  continued  their  good  work  in  promoting  and  maintaining  an  interest,  in  Mother- 
craft  and  Child  Care — a subject  which  appears  to  be  even  more  necessary  now  even  with  our  improved 
educational  standards.  Young  people  arc  marrying  earlier  but  they  often  lack  the  understanding  and 
knowledge  required  of  a father  or  mother.  Babies  do  need  to  be  adequately  protected,  properly  fed  and 
not  left  in  the  home  alone  without  even  a baby  sitter. 

First  Aid  Courses 

120  members  of  the  County  Council  staff  attended  a 4^  hour  period  of  instruction  in  emergency 
first  aid  held  during  working  hours.  These  courses  were  highly  successful  and  much  appreciated  by 
those  who  volunteered  to  participate.  Other  courses  of  instruction  in  basic  first  aid  w'erc  arranged  in 
schools,  including  the  annual  course  held  at  the  School  of  Agriculture. 

Courses  in  Personal  Relationships 

This  year,  more  than  ever  before,  we  have  been  invited  by  headmasters  to  assist  with  such  subjects 
as  sexually  transmitted  diseases,  alcoholism,  misuse  of  medicines  and  drugs,  smoking  and  even  contra- 
ception. I welcome  the  interest  shown  by  schools  in  these  rather  difficult  subjects  and  look  forward  to 
even  more  headmasters  calling  upon  our  specialist  knowledge  and  expertise  in  health  matters. 

Courses  for  Health  Education  Staff 

The  Health  Education  Officer  attended  a Seminar  for  Health  Education  Officers  held  at  Yoik 
University  during  the  period  1 0th  to  14th  April  and  the  Assistant  Health  Education  Officer  Attended  a 
continuation  course  in  display  techniques  at  Soundwell  Technical  College,  Bristol,  from  the  23rd  to  26th 
October.  Mr.  Jones  also  attended  a course  on  “Speaking  with  Confidence"  arranged  at  Cowley  Manor, 
Nr.  Cheltenham  during  the  period  28th  to  30th  November. 

Family  Planning 

It  is  pleasing  to  record  that  we  were  invited  to  assist  and  advise  the  local  Family  Planning  Asso- 
ciation in  preparing  an  introductory  exhibition  at  the  Leominster  Agricultural  Show.  As  a result  of  this 
venture  we  again  were  asked  by  the  Family  Planning  Association  to  advise  them  with  other  projects 
and  I welcome  this  opportunity  to  further  our  co-operation  in  this  fiield  of  health  education. 

Health  Services  Handbook 

The  fifth  and  possibly  the  final  edition  of  the  Herefordshire  County  Council  Health  Services 
Handbook  was  published  and  distributed  early  in  the  year.  This  has  always  been  a ‘popular-  book, 
especially  for  the  voluntary  organisations,  schools  and  other  bodies.  Here  again  we  have  an  example  of 
tremendous  effort  on  our  part  to  make  the  preventive  and  personal  health  services  as  w'idely  known  as 
possible. 

Reference  Library 

A reference  library  was  established  in  the  Department;  this  is  mainly  for  the  professional  members 
of  the  staff  and  is  intended  to  give  them  access  to  the  latest  journals,  reports  and  books  of  reference  not 
otherwise  available  from  libraries. 

Work  of  the  Health  Education  Staff 

This  year  the  two  full-time  members  of  the  staff  attended  239  sessions  in  schools,  clubs,  etc.,  this 
work  involved  a total  audience  of  8,455 — a not  insignificant  contribution  to  health  education.  There  is 
no  doubt  whatsoever  that  in  this  County  our  health  education  activities  have  been  developed  on  a sound 
and  well  established  basis  which  is  now  producing  quite  handsome  dividends.  Our  ability  to  obtain  what 
is  perhaps  one  of  the  highest  acceptance  rates  for  the  cervical  smear  and  at  the  same  time  attract  a very 
large  attendance  at  a smoking  and  health  exhibition  must  surely  point  to  the  fact  that  our  communica- 
tion with  the  general  public  is  effective 
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FOOD  AND  DRUGS  ACT,  1955 
Milk  (Special  Designations)  Regulations  1963,  as  amended 

I he  County  Council  is  responsible,  as  hood  and  Drugs  Authority,  for  the  licensing  of  premises 
and  shops  where  milk  is  sold.  The  number  of  licences  issued  at  the  end  of  the  year  was  as  follows:— 


Dealer's  licence  to  use  the  special  designation  ‘Untreated’  ...  ...  ...  2 

Dealer's  (Pre-packed  milk)  licence  to  sell  : 

‘Pasteurised'  milk  ...  ...  ...  ...  ...  ...  ...  54 

‘Ultra  Heat  Treated’  ...  ...  ...  ...  ...  ...  16 

‘Untreated  and  Pasteurised'  ...  ...  ...  ...  ...  3 

‘Pasteurised  and  Sterilized’  ...  ...  ...  ...  ...  ...  39 

‘Untreated,  Pasteurised  and  Sterilized'  ...  ...  ...  ...  4 

‘Ultra  Heat  Treated  and  Sterilized’  ...  ...  ...  ...  ...  1 

‘Ultra  Heat  Treated  and  Pasteurised’  ...  ...  ...  ...  5 

‘Ultra  Heat  Treated,  Pasteurised  and  Sterilized’  ...  ...  ...  7 

‘Ultra  Heat  Treated,  Pasteurised,  Sterilized  and  Untreated’  ...  ...  1 

Total  Dealer’s  (Pre-packed  milk)  licences:  ...  ...  ...  ...  130 


Note : This  table  does  not  include  producers/retailers  which  are  licensed  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food  or  dealers  in  Hereford  City  which  is  a separate  Food 
and  Drugs  Authority. 

Premises  are  visited  to  ensure  that  the  conditions  under  which  the  milk  is  stored  are  main- 
tained in  a satisfactory  manner. 


County  Analyst’s  Report 

The  number  of  samples  examined  during  the  year  is  shown  below  :- 


Food  and  Drugs  Act.  Milk  ...  ...  376 

Other  foods  ...  126 

Antibiotics  in  Milk  ...  ...  ...  360 

Fertilisers  ...  ...  ...  ...  21 

Feedings  Stuffs  ...  ...  ...  46 

Trade  Descriptions  Act  ...  ...  ...  6 

Consumer  Protection  Act  ...  ...  5 

Effluents  and  Sewages  ...  ...  ...  88 

Drinking  Waters  ...  ...  ...  12 

Tip  wastes  ...  ...  ...  ...  9 

Miscellaneous  ...  ...  ...  ...  3 


Total  ...  1,052 

Milk 

During  the  year  376  samples  of  milk  (including  49  Channel  Islands  Milks)  were  analysed  for 
compositional  quality  under  the  Food  and  Drugs  Act.  The  average  fat  and  solids-not-fat  figures  are  as 
follows  : 


Number 

Eat 

Solids-tiot  ■ 

Examined 

per  cent 

per  cen 

Channel  Islands  Milk  ... 

49 

4.64 

9.18 

Milk  other  than  Channel  Islands  ... 

327 

3.81 

8.79 

All  milks 

376 

3.92 

8.84 

The  Sale  of  Milk  Regulations,  1939  prescribe  minimum  presumptive  limits  of  Fat  3.0  per  cent, 
Solids-not-fat  8.5  per  cent.  ' A deficiency  in  solids  not  fat  may  be  due  to  either  adulteration  with  water 
or  to  natural  causes.  Samples  showing  such  a deficiency  are  submitted  to  the  Freezing  Point  Test. 
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Of  the  total  of  376  samples  examined,  the  following  numbers  were  returned  as  unsatisfactory  : 


A 'umber 

Per  cent 

Samples  deficient  in  fat  ... 

17 

4.5 

Samples  containing  extraneous  water 

2 

0 6 

Samples  deficient  in  fat  and  containing 
extraneous  water  ... 

1 

0.3 

20 

5.4 

Antibiotics  in  Milk 

Antibiotics  may  be  present  as  contaminants  in  milk  when  the  milch  cow  has  been  treated  for 
mastitis  with  intramammary  injections.  Milk  from  cows  so  treated  will  contain  antibiotic  residues  for 
some  two  or  three  days,  and  during  this  period  should  be  withheld  from  sale. 

During  the  year  360  samples  of  farm  milks  were  tested  for  penicillin  and  other  antibiotics.  Three 
samples  gave  reportable  levels  and  warnings  and  instructions  on  the  precautions  to  be  taken  were  issued 
to  all  three  producers. 

Foods  other  than  Milk 

A total  of  126  food  samples  was  received  under  the  Food  and  Drugs  Act,  including  eighteen 
samples  submitted  as  the  result  of  complaints  from  members  of  the  public.  Details  of  some  of  the 
unsatisfactory  samples  are  detailed  below. 

Infant  Foods  : 

The  concern  regarding  dangers  of  small  amounts  of  lead  in  the  diet  of  young  children,  coupled 
with  the  environmental  hazards  from  the  use  of  the  same  metal  in  industry,  is  reflected  in  the  new 
stringent  limit  to  be  imposed  on  infant  foods  from  1st  January,  1973.  This  new  regulation  means  a 
reduction  of  the  permissible  level  from  1.0  parts  permillion  to  0.5  parts  per  million.  Out  of  the  15 
samples  of  prepared  infant  foods  examined  during  1973  five,  all  of  apple  preparations,  contained  lead 
slightly  in  excess  of  the  new  limit.  It  is  probable  that  some  of  the  lead  may  be  present  in  the  raw 
material  in  view  of  the  once  prevalent  use  of  lead  arsenate  insecticide  in  orchards.  Further  samples  are 
being  investigated  in  co-operation  with  the  packers. 

Alcoholic  Liquors  : 

Under  the  Labelling  of  Food  Order,  1970.  coming  into  force  on  the  1st  January,  1973,  a canned 
shandy  must  contain  a spirit  strength  of  at  least  1.5°  proof.  One  sample  contained  only  1.1°  proof.  The 
manufacturer  was  advised  of  the  new  requirement,  and  a strict  watch  will  be  kept  on  such  commodities 
when  the  Order  comes  into  force. 

Dairy  Produce  : 

Three  samples  of  Goats  Milk  Yoghurt  were  found  to  have  been  prepared  from  partially  skimmed 
milk,  and  should  have  been  described  as  Low  Fat  Yoghurt.  The  packers  have  agreed  to  amend  the 
labels. 

Similarly  a Goats  Milk  cheese  should  have  been  described  as  Full  Fat  Soft  cheese  in  order  to  define 
its  proper  standard. 

Miscellaneous  : 

Prepacked  Dandelion  Coffee  was  found  on  analysis  to  consist  of  dried  extract  of  roasted  dandelion 
root  with  an  admixture  of  milk  sugar.  It  should  therefore  have  been  described  as  Compound  Dandelion 
Coffee.  The  manufacturers  have  now  amended  the  label. 

Consumer  Protection  Act 

Five  samples  of  children's  toys  were  tested  for  lead  and  other  toxic  metals  in  the  paint  coatings,  to 
see  whether  they  complied  with  the  requirements  of  the  Children's  Toys  (Safety)  Regulations  1967.  All 
were  satisfactory. 

Gummed  paper  squares  for  use  in  educational  establishments  were  also  tested  for  toxic  metals 
and  found  to  be  satisfactory. 

Graphic  materials  such  as  coloured  pencils,  because  they  are  functional,  do  not  come  under  the 
provisions  of  the  Toys  (Safety)  Regulations,  although  for  obvious  reasons  they  may  present  a greater 
hazard.  It  is  gratifying  to  learn  therefore  that  draft  Pencils  and  Graphic  Instruments  Safety  Regulations 
have  been  circulated  by  the  Home  Office.  When  adopted  these  should  go  far  to  resolve  the  present 
difficulties. 


23 


Trade  Descriptions  Act 

Six  miscellaneous  samples  were  examined  during  the  year. 

A sample  of  petrol  contained  20  per  cent  of  a non-volatile  oil  of  the  lubricating  variety,  which 
would  account  for  the  seizing  of  a van  engine. 

A diesel  fuel  taken  from  a vehicle's  tank  contained  a substantial  proportion  of  aqueous  anti- 
freeze. Its  presence  in  the  fuel  tank  could  not  be  explained. 

Environmental  Pollution 

The  Deposit  of  Poisonous  Waste  Act  1972  came  into  force  in  August.  Throughout  the  period  the 
Laboratory  has  been  actively  engaged  on  the  investigation  of  cases  of  alleged  dumping  of  cyanide  and 
other  toxic  materials,  but  no  significant  levels  were  found.  The  examination  extended  to  testing  of  bore- 
hole waters,  surface  water  and  run-off  waters  from  refuse  tips,  both  domestic  and  industrial. 

Local  district  authorities  are  also  advised  on  the  acceptability  of  certain  wastes  under  the  Act, 
and  a high  degree  of  co-operation  has  been  reached  with  the  disposal  agents  and  operators  in  this  matter. 


CHILD  HEALTH  AND  DEVELOPMENT  SERVICE 

As  we  look  back  over  the  past  it  is  evident  that  the  health  of  children  has  greatly  improved.  The 
School  Health  Service  was  set  up  sixty  years  ago  because,  with  the  advent  of  compulsory  education,  it 
was  found  that  many  children  were  in  such  poor  physical  condition,  from  disease  or  malnutrition,  that  it 
was  impossible  for  them  to  benefit  from  that  education.  The  improvement  in  social  conditions  and  the 
introduction  of  the  National  Health  Service  have  resulted  in  such  improved  health  and  well-being  that 
at  school  medical  inspections  our  medical  officers  are  finding  only  one  in  twenty  children  require  treat- 
ment and  most  of  these  cases  are  for  very  minor  conditions. 

With  the  obviation  of  most  medical  handicaps  to  learning,  it  has  become  apparent  that  what  appear 
to  be  minor  defects  or  delays  in  the  process  of  development  may  result  in  children  having  specific  learn- 
ing difficulties  which  prevent  them  from  attaining  their  full  potential.  It  is  essential  that  such  conditions 
should  be  identified  as  early  as  possible  in  a child's  life,  so  that  he  may  be  helped  to  overcome  his  diffi- 
culties. 

In  the  latter  months  of  1971,  with  these  thoughts  in  mind,  I considered  it  expedient  to  review  the 
Department’s  work  with  children  and  as  a result  of  this  I came  to  the  following  conclusions  : 

(i)  The  division  of  children  on  age  alone  between  pre-school  and  school  child  is  artificial,  illogical 
and  wasteful  administratively;  and  it  often  does  not  result  in  an  adequate  unified  record  of 
the  child. 

(ii)  It  is  desirable  that  a closer  watch  should  be  kept  on  every  child  from  birth  so  that  when 
school  entry  age  is  reached  our  records  should  present  a full  picture  of  his  development. 

Child  Health  and  Development  Service 

As  a result  of  these  conclusions  I formed  a single  Service  by  amalgamating  the  School  Health 
Service  and  the  Infant  Welfare  Service  and  introducing  a single  record  card  to  cover  the  child's  history 
from  birth  to  school  leaving  age.  On  this  card  it  is  notable  that  the  space  given  to  the  first  five  years 
of  life  is  larger  than  that  covering  the  eleven  years  at  school.  This  is  intentional,  representing  as  it  does 
the  more  frequent  and  detailed  examinations  during  the  earlier  period. 

Developmental  Screening 

In  order  to  identify  children  with  minor  developmental  handicaps,  it  is  necessary  that  ALL  child- 
ren should  be  seen  at  intervals  during  their  infancy  for  assessment  of  their  progress.  It  was  decided  to  use 
the  services  of  the  Health  Visitors,  who  could  carry  out  these  screening  tests  in  the  normal  course  of 
their  duties  which  include  visiting  all  homes  where  there  are  young  children.  The  tests  take  place  at  the 
ages  of  three  months,  six  months,  nine  months,  eighteen  months  and  three  years  and  consist  of  a series 
of  about  a dozen  items  which,  by  simple  play  procedures  or  by  questioning  the  mother,  indicate  the 
child’s  general  progress.  The  results  are  marked  on  a record  card  and  this  is  checked  first  by  a clerk 
and  then  by  a doctor  to  identify  those  who  need  a more  detailed  examination  either  at  home  or  at  a clinic 
by  a medical  officer. 
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Training 

The  broad  outlines  of  infant  development  are  included  in  the  normal  training  of  health  visitors  but 
as  they  were  to  be  the  spearhead  of  our  programme  it  was  decided  that  they  should  examine  the  matter 
in  greater  depth.  An  in-service  course  was  therefore  arranged  consisting  of  two  parts  : 

(i)  Three  lectures  by  Dr.  Margaret  Grilliths,  Consultant  Paediatrician  at  Lea  Castle  Hospital  and 
Lecturer  in  Developmental  Paediatrics  at  Birmingham  University. 

(ii)  Practical  demonstrations  in  small  groups  on  the  various  tests  by  Dr.  Allington  and  Dr.  Hunt. 

Further  training  in  Developmental  Paediatrics  was  also  sought  for  our  Medical  Officers  and  I was 
successful  in  obtaining  four  places  on  such  a course  at  Bristol  University  held  on  one  day  a week  during 
three  academic  terms. 

Assessment  Centre 

Having  instituted  a process  by  which  it  is  hoped  that  children  with  problems  will  be  indentified 
early,  it  seemed  obvious  that  some  machinery  providing  the  closest  co-operation  of  all  disciplines  involved 
in  the  care  of  the  child,  and  the  complete  co-ordination  of  all  relevant  records  was  desirable.  It  was 
with  these  aims  in  view  that  I successfully  approached  the  Department  of  Health  and  Social  Security  for 
financial  assistance  in  setting  up  an  Assessment  Centre,  where  all  those  who  have  the  child's  interests  at 
heart  may  meet  and  discuss  the  best  way  in  which  his  needs  may  be  met.  The  team  involved  will  be  a 
very  large  one  including  parents,  teachers,  general  practitioners,  consultants  and  whatever  other  discipline 
is  dictated  by  the  child's  needs,  e.g.  psychologists,  speech  therapists,  peripatetic  teachers,  teachers  of  the 
deaf,  social  wrorkers,  etc.  and  I am  hoping  to  have  full  co-operation  from  all  members  in  supplying  me 
with  the  necessary  information  to  keep  the  records  detailed  and  up-to-date.  It  is  planned  that  all  those 
who  are  entitled  to  consult  such  records  will  be  able  to,  having  due  regard  to  medical  confidentiality. 

“At  Risk”  Register 

With  the  setting  up  of  the  Child  Health  and  Development  Service  the  ‘‘At  Risk”  Register  has  con- 
cluded its  work.  Over  the  five  years  it  has  been  in  operation  under  the  supervision  of  Dr.  Hunt  it  has 
done  very  valuable  preliminary  work  and  much  that  was  learnt  during  this  time  has  been  incorporated  in 
the  new  developmental  screening  service  which  now  covers  all  children  not  just  the  5-10%  who  were 
recognised  to  be  at  special  risk  because  of  some  factor  in  their  family,  antenatal,  birth  or  neonatal 
history.  I have  been  fortunate  in  being  able  to  call  on  the  vast  experience  which  Dr.  Hunt  has  built 
up  during  the  years  and  I acknowledge  with  gratitude  his  help  at  all  stages  of  planning  the  new  combined 
Service. 


SCHOOL  MEDICAL  INSPECTIONS 


Number  of  school  children  for  whom  the  Child  Health  and  Development  Service  is  responsible  : 


Schools 


Pupils 


1971 

1972 

1971 

1972 

Primary  ...  105 

102 

14,378 

14,405 

Secondary  ...  20 

20 

9,331 

9,679 

Special  ...  3 

3 

132 

133 

Nursery  ...  1 

1 

35 

40 

Number 

of  Routine  Inspections 

6,125 

5,384 

Number 

of  Special  Inspections 

1,143 

1,412 

Number 

of  Re-Inspections 

651 

643 

Total  Number  : 

7,919 

7,439 

Number 

referred  for  defective  vision 

205 

231 

Number 

referred  for  any  other  condition 

311 

373 

Total  Individual  Pupils  : 

486 

563 

We  continue  to  carry  out  periodic  inspections  at  three  times  during  a child’s  school  life,  i e. : 

1.  During  first  year  at  primary  school  — age  5 

2.  During  first  year  at  secondary  school  — age  11 

3.  During  last  year  at  secondary  school  — age  14-15 

The  number  of  children  attending  County  schools  continues  to  rise  and  it  is  impossible  for  our 
doctors  to  see  all  the  children  at  the  appropriate  times.  Our  full-time  medical  officers  are  increasingly 
involved  in  more  specialist  activities  and  general  practitioners  or  part-time  medical  officers  now  see  more 
than  half  those  children  due  for  routine  medical  inspection.  In  spite  of  this  the  number  of  children 
examined  has  decreased  and  it  is  obvious  from  the  above  figures  that  a high  proportion  of  children  are 
healthy.  Roughly  ten  per  cent  are  recommended  for  treatment — just  over  half  of  these  having  a visual 
defect  and  the  details  of  the  remaining  referrals  would  reveal  that  these  cases  were  of  a trivial  nature. 
This  bears  out  my  opening  remarks  that  children  in  the  main  are  physically  fit. 


School  Eye  Clinic 


VISION 


Number  referred  for  errors  of  refraction  and  squint 
Number  referred  for  other  eye  conditions  ... 

Total  referred 

Number  for  whom  spectacles  were  prescribed 
Colour  Vision  : 

Number  of  boys  tested 

Number  found  to  have  defective  colour  vision 


1971 

1972 

826 

715 

15 

12 

841 

727 

256 

276 

658 

885 

43 

49 

Vision  Tests  are  carried  out  by  school  nurses  at  intervals  during  the  child's  school  life  : 
at  school  entry;  at  8 yr.  old;  at  11  yr.  old;  at  14-15  yr.  old. 

and  at  any  period  between  these  ages  at  the  request  of  parent  or  teacher.  Should  a child  fail  these 
screening  tests  he  is  referred  first  to  a school  medical  officer  for  confirmation  of  defective  vision  and  the 
parent  is  notified  of  this  and  given  the  choice  of  an  appointment  at  the  School  Eye  Clinic  held  at  the 
Victoria  Eye  Hospital  or  of  making  their  own  arrangements  with  the  practitioner  of  their  choice. 

Colour  Vision 

All  boys  are  tested  at  the  age  of  eleven  for  defective  colour  vision — this  is  a condition  which  can- 
not be  altered  and  if  present  limits  the  choice  of  a youth’s  employment.  It  is  therefore  important  that 
such  a condition  should  be  recognised  early  so  that  the  boy  can  be  discouraged  from  hoping  for  the 
forbidden  jobs.  Certain  posts  in  the  Royal  Navy,  Royal  Air  Force,  British  Rail  and  in  electronics  and 
electrical  work  are  banned  to  those  who  have  such  a defect. 


HEARING  AND  SPEECH  CENTRE 

No.  of  pre-school  children  tested  by  Health  Visitors 

No.  of  pre-school  children  failed 

No.  of  children  investigated  by  Team  : 

Under  5 
Over  5 

No.  of  children  referred  to  E.  N.  T.  Consultant: 

Under  5 
Over  5 

Work  of  Audiometrician 

No.  of  children  tested  by  Pure  Tone  Audiometry 
No.  of  children  failed  first  test  ... 

No.  of  children  failed  second  test  and  referred  to 

Hearing  and  Speech  Centre 
Referred  to  Consultant 


1971 

1972 

532 

433 

100 

77 

107 

146 

187 

176 

12 

7 

39 

31 

2.183 

2.998 

285 

684 

156 

185 

20 

15 
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Hearing  Defects 

For  some  years  children  who  were  considered  'At  Risk"  had  a hearing  test  at  9 months  of  age 
carried  out  by  Health  Visitors  specially  trained  to  test  small  children.  It  was  decided  that  this  screening 
procedure  should  be  extended  to  cover  all  babies  and  all  Nurses  acting  as  Health  Visitors  were  given  In- 
Service  Training  to  lit  them  for  this.  Babies  who  fail  the  second  screening  tests  which  are  done  in  the 
home  are  referred  to  the  Hearing  and  Speech  Centre  where  they  are  tested  first  by  more  experienced 
Health  Visitors  and  then,  if  necessary,  by  a team  consisting  of  the  Health  Visitor  and  Medical  Officer 
with  special  interest  in  hearing  problems  and  Mr.  Edwards,  Senior  Teacher  of  the  Deaf. 

Between  18  months  and  5 years  should  a hearing  defect  arise  the  normal  development  of  speech 
and  language  is  often  delayed  and  if  a child's  hearing  is  suspect  for  this  or  any  other  reason  he  is  seen  by 
the  same  team  with  the  addition  of  a Speech  Therapist. 

After  admission  to  school  all  children  arc  screened  by  an  Audiology  Technician  in  the  school  using 
a Pure  Tone  Audiometer. 

We  were  fortunate  in  the  appointment  of  Mrs.  Lawton  to  this  post  and  as  she  was  unqualified 
arrangements  were  made  for  her  to  attend  an  Audiology  Technicians  Course  at  the  Institute  of  Laryn- 
gology and  Otology,  Greys  Inn  Road,  London  for  three  months  from  November,  1972.  She  now  visits 
all  County  schools  for  routine  screening  and  for  special  testing  of  children  who  require  it.  When  a child 
is  suspected  of  defective  hearing,  i.e.  if  he  fails  two  audiometric  examinations  at  school,  he  is  seen  at 
the  Hearing  and  Speech  Centre  by  the  Audiological  Team.  Testing  and  identification  of  hearing  loss 
here  is  followed  by  referral  to  the  hospital  and  in  Hereford  there  is  a very  congenial  relationship  between 
those  who  work  at  the  Centre  and  the  Consultants. 

A child  with  a hearing  defect  may  need  a hearing  aid  or  may  need  special  teaching  to  overcome 
this  defect.  From  infancy  upwards  the  Teachers  of  the  Deaf  provide  training  first  in  the  home  and  by 
advice  to  the  mother,  then  in  a special  Play-Group  where  the  child  learns  to  associate  with  other  children. 

A school  age  child  is  catered  for  in  the  same  way  either  by  special  teaching  in  the  normal  school 
by  the  Teachers  of  the  Deaf  or  by  admission  to  our  Partially  Hearing  Unit  at  Hampton  Dene  School. 
In  cases  of  more  profound  deafness  a child  may  have  to  attend  a special  residential  school 


Teachers  of  the  Deaf 

At  the  end  of  the  year  there  were  two  full-time  and  two  part-time  Teachers  of  the  Deaf  Miss 
James  left  in  the  summer  and  a replacement  has  been  found  for  January,  1973. 


Summary  of  the  Teachers  of  the  Deaf  work 

No.  of  pre-school  children  having  auditory  training 

No.  of  school  children  taught  in  school 

No.  of  children  kept  under  observation 

No.  of  hearing  aids  issued  in  1972 

No.  of  hearing  aids  issued  in  previous  years 

No.  of  children  attending  Partially  Hearing  Unit 

No  of  children  attending  Partially  Hearing  Play-Group 

Speech  Defects 

No.  of  children  treated 
No.  of  attendances 


1971 

396 

4,449 


9 

18 

33 

4 

50 

7 

9 


1972 

408 

2.589 


We  continue  to  provide  Speech  Therapy  for  those  children  with  speech  defects  who  require  it. 
We  started  the  year  with  two  full-time  and  two  part-time  therapists  but  we  were  unfortunate  to  lose  both 
those  who  worked  full-time,  so  that  we  ended  up  the  year  with  a very  skeleton  service  and  this  is  reflec- 
ted in  the  number  of  attendances  though  not  in  the  number  of  children  seen  as  attempts  were  made  to 
see  more  children  at  the  expense  of  the  number  of  attendances  per  child. 
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PHYSIOTHERAPY 


1971 

1972 

No.  of  children  treated  at  clinic 

679 

219 

No.  of  children  treated  at  school 

850 

692 

Total 

1,529 

911 

We  have  continued  to  supply  physiotherapy  to  school  children  who  need  it  for  minor  orthopaedic 
defects.  Our  staff  of  one  senior  full-time  and  two  part-time  therapists  was  depleted  in  August  by  the 
retirement  of  Miss  Jones  who  W'orked  as  senior  physiotherapist  for  the  County  for  nine  years.  A skele- 
ton service  has  continued  with  the  two  part-timers  visiting  what  schools  they  can. 

INFESTATION  WITH  VERMIN 

School  hygiene  inspections  were  carried  out  by  health  visitors  at  the  beginning  of  each  school 
term.  These  were  confined  to  primary  schools,  four  secondary  schools  by  special  arrangement,  and  other 


schools  on  request  of  the  head  teacher. 

Infestation  by  Pediculosis  Capitis  was  as  follows  : — 

Total  number  of  examinations  in  schools  (routine)  ...  ...  46,892 

Total  number  of  examinations  in  schools  (by  request)  ...  ...  2,600 

Total  number  of  pupils  found  infested  ...  ...  ...  340 

Number  of  cleansing  notices  issued  (Ed.  Act  1944  Sec.  54(2)  ...  Nil 

Number  of  cleansing  notices  issued  (Ed.  Act  1944  Sec.  54(3)  ...  Nil 


With  a continued  increase  in  the  number  of  examinations  came  a moderate  increase  in  the  num- 
ber of  pupils  found  infested.  This  appeared  to  be  divided  between  a minority  of  schools,  mainly  urjban, 
and  so  far  it  is  too  soon  to  assess  whether  this  is  a temporary  fluctuation  or  an  upward  tend  in  infestation. 

As  always,  health  visitors  acted  as  liaison  between  school  and  home  and  follow  up  home  visits 
were  carried  out  when  and  where  required. 

INFECTIOUS  DISEASES  IN  SCHOOLS 

During  the  year  no  schools  W'ere  closed  on  account  of  infectious  disease. 

HANDICAPPED  PUPILS 

During  the  year  the  following  were  newly  ascertained  as  requiring  education  at  special  residential 
and  day  schools  : 


Residential 

Day 

Special 
Care  Unit 

Special  Help 
in  ordinary 
School 

Home 

T uition 

Blind 

Nil 

Nil 

Nil 

Nil 

Nil 

Partially  Sighted 

Nil 

Nil 

Nil 

Nil 

Nil 

Deaf 

2 

Nil 

Nil 

Nil 

Nil 

Partially  Hearing 

Nil 

Nil 

2 

2 

4 

Educationally 

Sub-Normal 

14 

15 

33 

14 

1 

Epileptic 

1 

Nil 

Nil 

1 

Nil 

Maladjusted 

12 

Nil 

Nil 

Nil 

1 

Physically 

Handicapped 

2 

Nil 

Nil 

4 

3 

Speech  Defect 

Nil 

Nil 

1 

Nil 

Nil 

Delicate 

4 

Nil 

Nil 

2 

Nil 

Multiple  Defects 

6 

2 

3 

1 

Nil 

Total  . . . 

41 

_ 

17 

39 

23 

9 

28 


A total  of  thirty-five  Herefordshire  children  were  admitted  to  special  schools  and  forty-one  were 
discharged. 

The  identification  of  handicap  and  the  notification  of  this  to  the  Director  of  Education  with  a 
recommendation  for  the  most  suitable  form  of  education  in  relation  to  that  handicap  is,  perhaps,  the 
most  important  part  of  our  medical  officers'  work.  It  certainly  is  taking  up  more  of  their  time  and 
such  work  is  increasingly  done  in  the  team  situation — the  recommendation  being  the  result  of  a case  con- 
ference, and  this  is  a procedure  which  will  increase  in  the  future  with  the  opening  of  the  Assessment 
Centre. 

Provision  for  handicapped  pupils  is  becoming  very  much  more  flexible  it  is  only  a few  years  since 
the  only  available  alternatives  were  a normal  day  school  or  a residential  special  school  often  many  miles 
from  Hereford.  The  present  tendency  is  to  use  the  residential  special  school  as  a last  resort;  every 
effort  is  being  made  to  keep  the  child  in  the  local  school  or  at  least  in  a day  school  with  a special  unit 
dealing  with  his  handicap.  The  extension  of  the  home  tuition  service  to  help  with  integrating  a child 
with  problems  into  the  ordinary  school,  the  home  tutor  taking  him  into  school  for  short  periods  to  give 
both  the  child  and  the  school  teacher  confidence  so  that  they  can  cope,  is  proving  very  successful  and  will 
probably  expand  in  the  future. 

All  handicapped  children  are  kept  under  observation  throughout  their  school  career  by  the  School 
Doctor  and  a full  leaving  examination  is  very  important  as  it  may  be  necessary  to  advise  the  Careers 
Officer  of  any  limitation  imposed  by  the  handicap  on  the  type  of  employment  suitable  for  the  young 
person.  It  may  also  be  appropriate  to  suggest  a period  of  occupational  assessment  or  training,  or  in 
severe  cases  to  advise  the  Careers  Officer  that  this  child  is  unsuitable  for  employment.  In  such  cases 
the  Director  of  Social  Services  is  notified  of  this  and  the  Social  Services  Department  will  keep  the  child 
under  informal  supervision  and  may  provide  sheltered  employment.  During  1972,  seventeen  children 
were  so  notified. 


SCHOOL  CLINICS 

These  are  held  as  previously  at  : — 

Hereford.  Gaol  Street,  Hereford. 

Monday  and  Wednesday,  9.30  a.m. — 12  noon. 

Ross  Road,  Hereford. 

By  appointment. 

Leominster.  Westfield  Walk,  Leominster. 

Friday,  10  a.m. — 11  a.m. 

Ross-on-Wye.  Chepstow  House,  Ross  on  Wye. 

Monday,  10  a.m. — 11  a.m. 

The  total  number  seen  by  the  doctor  was 

1971  — 1,313  1972  — 1,456 

A great  variety  of  activities  takes  place  during  special  sessions  at  these  clinics  when  one  of  our 
medical  officers  is  in  attendance. 

This  includes: — 

(«)  121  school  children  examined  for  employment  outside  school  hours. 

( b ) Children  examined  for  the  necessity  of  free  transport  to  school  on  medical  grounds. 

(c)  Children  at  Special  Residential  School  for  certificate  of  fitness  to  return  to  school. 

(d)  Vision  tests  for  children  failing  routine  school  tests. 

(e)  Special  examination  or  interview  at  the  request  of  parent,  teacher.  Education  Depart- 
ment, Social  Services  Department  or  even  Magistrates  Court. 

(/)  Assessment  of  a handicapped  child  in  relation  to  his  education. 

(g)  Examination  of  208  entrants  to  Teachers  Training  Colleges. 

(//)  Examination  of  101  teachers  appointed  to  their  first  post. 
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CHILD  GUIDANCE 


Number  of  children  seen  : 
by  child  guidance  team 
by  educational  psychologists 

Number  of  children  treated  at  child  guidance  clinic  : 
under  5 

5—15  ...  ...  ...  

Number  of  attendances  at  child  guidance  clinic: 


57 

412 

3 

59 

987 


The  staff  of  the  Child  Guidance  Service  consists  of  one  part-time  children’s  psychiatrist  (on  the 
staff  of  the  Birmingham  Regional  Hospital  Board),  two  educational  psychologists,  and  two  social 
workers. 


As  in  the  past  the  work  of  the  Child  Guidance  Clinic  has  been  greatly  helped  by  the  voluntary 
organization  which  was  started  in  1961.  The  Committee  and  Friends  worked  exceedingly  hard  fund 
raising,  and  the  sum  of  £690  was  achieved  during  the  year  to  help  children  and  their  families  who  are  in 
need.  Five  boys  went  to  a Boys'  Brigade  Camp  in  Guernsey  for  10  days  with  Dr.  Maclay.  Six  families 
who  had  not  had  a break  for  many  years  were  provided  with  holidays — three  for  a 2 week  holiday  each 
in  Borth.  and  the  other  three  were  assisted  to  go  on  holiday  via  Holiday  Fellowship,  Lions  International 
and  Toe  H— nine  adults  and  twenty  five  children  were  thus  helped.  Our  annual  outing  was  a visit  to 
and  a picnic  at  the  Brecon  Beacon  Mountain  Centre,  and  45  children  thoroughly  enjoyed  this  afternoon. 
The  Friends  also  helped  by  supplying  39  parcels  of  food  and  toys  at  Christmastime  to  needy  homes;  as 
well  as  helping  in  other  ways  which  are  outside  the  scope  of  the  Local  Authority. 


DENTAL  TREATMENT 
Report  of  the  Principal  School  Dental  Officer 

Contrary  to  expectations,  staffing  in  the  Department  of  Dental  Surgery  has  shown  some  changes 
during  the  year.  Mr.  Worthing  resigned  his  full-time  appointment  in  May  and  was  re-engaged  on  a 
part-time  basis  to  work  four  sessions  per  week.  Mrs.  E.  Dowling  who  was  compelled  to  resign  her  full- 
time appointment  in  1970  was  re-appointed  part-time  dental  officer  in  June  to  work  six  sessions  per 
week.  The  equivalent  of  four  full-time  dental  surgeons  was  thus  re-established.  In  November,  Mr. 
A.  G.  Davidson  resigned  his  full-time  appointment  for  domestic  reasons  but  no  difficulty  was  experienced 
in  filling  this  vacancy.  The  officer  appointed  is  to  take  up  his  duties  in  March,  1973.  Some  few  years 
ago,  such  resignations  would  have  resulted  in  semi-permanent  vacancies  on  the  dental  staff. 

In  common  with  the  majority  of  local  authorities  the  Council  gave  their  approval  for  Mr.  R.  J. 
Izon  to  have  leave  of  absence  for  two  days  per  week  to  study  for  the  Diploma  in  Dental  Public  Health 
at  the  University  of  Bristol.  The  course  commenced  in  September,  and  will  continue  until  July,  1973. 

Mainly  as  a result  of  changes  outlined  in  the  first  paragraph,  there  has  been  a reduction  in  the 
number  of  inspection  and  treatment  sessions  compared  with  the  previous  year.  In  1971  treatment  sessions 
numbered  1,459.5  and  inspection  sessions  totalled  242.5  whilst  for  the  year  under  review  the  figures 
are  2,291  and  195  respectively.  Details  of  clinical  work  performed  reflect  this  fall  in  the  number  of  treat- 
ment and  inspection  sessions,  and  are  shown  in  the  appendix. 

The  General  Dental  Council’s  new  Health  Education  Trailer  was  brought  to  Hereford  for  the 
period  of  the  Cider  Festival,  being  sited  in  a prominent  position  on  the  festival  field.  It  was  manned 
continuously  by  a member  of  the  dental  stall  who  was  kept  quite  busy  answering  questions  from  patents 
and  children.  It  was  felt  the  attendance  of  the  trailer  at  the  festival  proved  to  be  a beneficial  exercise 
in  dental  health  education. 

As  in  previous  years,  consultant  services  remain  unchanged. 
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VACCINATION  AND  IMMUNISATION 


Diphtheria  Immunisation 

1,924  children  under  the  age  of  16  were  primarily  immunised,  the  majority  were  immunised  with 
triple  antigen.  4,024  received  re-inforcing  doses. 


Measles  Vaccination 

1,061  children  were  vaccinated  against  measles. 


Poliomyelitis  Vaccination 

1,801  children  under  the  age  of  sixteen  were  vaccinated,  a further  1,736  received  re-inforcing  doses. 
4 adults  were  given  booster  doses. 


Rubella  Vaccination 

Vaccination  against  rubella  was  offered  to  all  girls  aged  13.  615  girls  were  vaccinated  during  the 

year. 


Smallpox  Vaccination 

The  Department  of  Health  and  Social  Security  now  advise  that  vaccination  against  smallpox  need 
not  be  recommended  as  a routine  procedure  in  early  childhood  but  all  travellers  to  and  from  areas  of 
the  world  wheie  smallpox  is  endemic  or  countries  where  eradication  programmes  are  in  progress  should  be 
protected  by  recent  vaccination. 

The  following  table  shows  the  number  of  persons  under  the  age  of  16  vaccinated  or  re-vaccinated  : 


Children  aged 

; 

Vaccinated 

Re-vaccinated 

Under  1 

3 

— 

Aged  1 

27 

— 

2—4 

5 

— 

5—15  

— 

9 

Total  

35 

9 

1971  

796 

187 

No  case  of  smallpox  was  reported  during  the  year. 


Tetanus  Immunisation 

2,012  children  were  immunised  against  tetanus  mainly  by  triple  antigen.  A further  4,104  were 
given  booster  doses. 


Whooping  Cough  Immunisation 

1,680  children  were  immunised  against  whooping  cough  mainly  by  triple  antigen.  274  were  given 
reinforcing  doses. 
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PROVISION  OF  SCHOOL  MEALS  AND  MILK 


3,870,341  meals  were  provided  by  the  School  Meals  Service  during  the  period  January  to  Decem- 
ber 1972. 

Free  school  milk  has  continued  to  be  supplied  to  primary  school  children  aged  7 years  and 
younger,  and  to  pupils  of  all  ages  at  Special  Schools.  Approximately  60  pupils  are  receiving  free  milk  on 
health  grounds. 

During  the  year  Self-Contained  Canteens  were  opened  at  Burley  Gate  V.C.  School,  St.  Francis 
Xavier's  R.C.  School,  The  Lady  Hawkins'  School  No.  2 and  Kingstone  C.P.  School  and  the  Authority 
has  continued  to  improve  existing  canteens. 

The  supply  of  meals  to  the  Meals-on-Wheels  Service  continues  to  expand  and  meals  are  now 
provided  in  some  21  areas  of  the  County. 

Special  diets  are  provided  for  pupils  in  various  schools  on  the  recommendation  of  the  Principal 
School  Medical  Officer. 

The  practice  of  referring  School  Meals  stall,  who  may  have  been  a health  risk  and  who  come  into 
direct  contact  with  food  and  children,  to  the  Principal  School  Medical  Officer,  has  continued  during  the 
year. 


Close  attention  has  been  paid  to  ensure  the  consistant  provision  of  nutritious,  projein-balanced 
meals  in  reasonable  variety.  In  certain  cases  special  diabetic  gluten  free  and  reducing  diets  were  also 
made  available. 

Free  meals  continue  to  be  awarded  in  accordance  with  the  Department  of  Education  and  Science’s 
regulations. 

The  School  Meals  Training  Centre  which  was  previously  at  St.  David’s  Hall,  Castle  Street,  Here- 
ford, has  now  been  transferred  to  premises  in  Barrs  Court  Road,  Hereford.  Special  courses  are  held 
for  new  entrants  to  the  School  Meals  Service  and  all  grades  of  staff  attend  lectures,  courses,  etc.,  in  Food 
and  Catering  Preparation  tasks,  with  particular  attention  being  given  to  matters  of  hygiene 
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APPENDIX 


PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
inspected 

No.  of  Pupils 
who  have 
received  a 
full  medical 
examination 

PHYSICAL  CONDITION 

OF  PUPILS  INSPECTED 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and  infestation 
with  vermin) 

for 

defective 

vision 

(excluding 

squint) 

for  any 
other 
condition 

Satisfactory 

Unsatisfactory 

Total 

individual 

pupils 

No. 

No. 

1968  & later 

91 

91 

— 



— 

1967 

685 

685 

— 

— ■ 

35 

77 

103 

1966 

963 

963 

— 

— 

31 

61 

85 

1965 

299 

299 

— 

— 

16 

19 

34 

1964 

160 

160 

— 

— 

14 

13 

22 

1963 

75 

75 

— 

— 

2 

3 

5 

1962 

72 

72 

— 

— 

4 

2 

6 

1961 

457 

457 

— 

— 

25 

31 

52 

1960 

836 

836 

— 

45 

74 

1 1 1 

1959 

454 

454 

— 

— 

17 

15 

29 

1958 

190 

190 

— 

— 

4 

6 

10 

1957  & earlier 

1.162 

1,162 

— 

— 

38 

72 

106 

TOTAL 

5,384 

5,384 

— 



231 

- 

373 

563 

HANDICAPPED  PUPILS 

The  number  of  pupils  ascertained  at  the  31st  December  is  shown  in  the  following  table:— 


Category 

In 

Special 

Schools 

In 

Main- 

tained 

Schools 

In 

Indepen- 

dent 

Schools 

IS'ot 

at 

School 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(u)  Blind  ...  

1 

O 

— 

— 





1 



2 



2 

\b)  Partially  Sighted 

3 

1 

4 

— 

— 

— 

— 

— 

7 

i 

ic)  Deaf  

7 

1 

— 

— 

— 

— 

1 

4 

8 

5 

yd)  Partially  Hearing 

1 

2 

14 

29 

1 

— 

1 

1 

17 

32 

(e)  Educationally  Sub-Normal 

80 

54 

89 

57 

— 

— 

6 

2 

175 

1 13 

(/)  Epileptic  ... 

— • 

1 

2 

1 

— 

— 

— 

— 

2 

2 

(g)  Maladjusted 

17 

8 

11 

3 

1 

— 

I 

1 

30 

12 

( h ) Physically  Handicapped 

2 

1 

10 

10 

1 

1 

6 

5 

19 

17 

(i)  Speech  Defect 

— 

— 

45 

14 

1 

— 

— 

1 

46 

15 

(/)  Delicate  ... 

6 

6 

28 

11 

1 

— 

3 

1 

38 

18 

(k)  Multiple  Defects 

27 

13 

27 

21 

— 

— 

1 

1 

55 

35 

Total  ... 

144 

89 

230 

146 

5 

1 1 20 

16 

399 

252 
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DENTAL  INSPECTION  AND  TREATMENT 


Number  of  pupils 

Inspected 

Requiring 

Offered 

Treatment 

Treatment 

First  inspection — school 

First  inspection— clinic 

16,716 

74 

| 6,873 

5,313 

Re-inspection  -school  or  clinic 

53 

28 

Total  ... 

16,843 

6,901 

5,313 

Visits 

5-9 

10  - 14 

1 5 and  ovei 

Total 

First  visit 

1,198 

1,246 

83 

2,527 

Subsequent  visits 

1.090 

1,663 

119 

2,872 

Total  visits 

2,288 

2,909 

202 

5,399 

Courses  of  Treatment 

Additional  courses  commenced 

23 

5 

28 

Total  courses  commenced 

1.221 

1,251 

83 

2,555 

Courses  completed 

Treatment 

... 

2,010 

Fillings  in  permanent  teeth 

1,312 

3,603 

297 

5,212 

Fillings  in  deciduous  teeth 

1,929 

143 

— 

2,072 

Permanent  teeth  filled 

897 

2,874 

229 

4,000 

Deciduous  teeth  filled 

1,551 

139 

— 

1,690 

Permanent  teeth  extracted 

18 

193 

19 

230 

Deciduous  teeth  extracted 

400 

85 

— 

485 

Number  of  general  anaesthetics 

76 

27 

3 

106 

Number  of  emergencies 

20 

23 

1 

44 

Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 

Teeth  root  filled 

Inlays 

Crowns 


2 

184 

6 

2 


Orthodontics 

New  cases  commenced  during  the  year 

Cases  completed  during  the  year 

Cases  discontinued  during  the  year 

Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to  Hospital  Consultants 

Dentures 

Number  of  pupils  fitted  with 
dentures  for  the  first  time  : 

with  full  denture  ...  ...  ...  — 

with  other  dentures  ...  ...  1 2 

Total  ...  ...  ...  ...  1 2 

Number  of  dentures  supplied  ...  I 2 

Anaesthetics 

Number  of  general  anaesthetics  administered  by  Dental  Officers  ... 


ft 

IS 

A. 

8 

1 


3 

3 

3 


Sessions 

Inspection  at  schools 
Treatment 

Dental  Health  Education 
Total  Sessions 


195 

1.291 

14 

1,500 
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VACCINATION  OF  PERSONS  UNDER  AGE  16 


Completed  Primary  Courses 


Type  of  Vaccine 

Year  of  Birth 

r 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965-68 

1.  Quadruple 

— 

— 

— 

— 

2.  Triple 

68 

1,262 

302 

29 

17 

2 

1 ,680 

3.  Diphtheria/Whooping 

cough 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

4 

4 

— 

176 

57 

241 

5.  Diphtheria 

— 

— 

— 

— 

— 

3 

3 

6.  Whooping  cough 

— 

— 

' 

— 

— 

— 

7.  Tetanus 

— 

2 

— 

5 

84 

91 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

125 

1,287 

305 

42 

33 

8 

1,801 

10.  Measles 

2 

530 

308 

90 

1 17 

13 

1,061 

11.  Rubella 

— 

— 

— 

— 



615 

12.  Lines  1+2+3+4+5 

(Diphtheria)  ... 

68 

1,266 

306 

29 

193 

62 

1,924 

13.  Lines  1 +2  + 3 + 6 

(Whooping  Cough)  ... 

68 

1,262 

302 

29 

17 

2 

1.680 

14.  Lines  1+2  + 4 + 7 

(Tetanus) 

68 

1,268 

306 

29 

198 

143 

2,012 

15.  Lines  1 +8  + 9 

(Poliomyelitis) 

125 



1,287 

305 

42 

33 

8 

1,801 

Reinforcing  Doses 


Type  of  Vaccine 

Year  of  Birth 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965-68 

1.  Quadruple 

— 

— 

— 

— 

— 

— 

! 

2.  Triple 

— 

7 

6 

4 

194 

63 

274 

3.  Diphtheria/Whooping 

cough 

— 

— 

— 

— 

— 

1 

4.  Diphtheria/Tetanus 

— 

2 

2 

6 

1,964 

1,728 

3,702 

5.  Diphtheria 

— 

— 

— 

— 

12 

42 

54 

6.  Whooping  cough 

— 

— 

— 

— 

— 

— 

| 

7.  Tetanus  

— 

— 

— 

i 

18 

109 

128 

8.  Salk  

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

— 

11 

15 

9 

1,5 10 

186 

1,736 

10.  Lines  1+2  + 3 + 4 + 5 

(Diphtheria)  ... 

— 

9 

8 

10 

2,170 

CC 

4.024 

1 1.  Lines  1 +2  + 3+6 

(Whooping  Cough)  ... 

— 

7 

6 

4 

194 

63 

274 

12.  Lines  1+2+4+7 

(Tetanus) 

— 

9 

8 

1 1 

2,176 

1,900 

4,104 

1 3.  Lines  1+8  + 9 

(Poliomyelitis) 

1 

— 

1 1 

15 

9 

1,510 

186 

1,736 
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